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ABSTRACT 

One of the reasons why so few parents question the 
wisdom of "spare the rod and spoil the child" and why so few 
researchers have investigated the potential adverse effects, is 
probably the culturally accepted assumption that, when done "in 
moderation," physical punishment is harmless and sometimes necessary* 
This study starts from assumptions that are almost the opposite of 
that aspect of American culture. It tests the hypothesis that the 
greater the use of physical punishment, the greater the probability, 
later in life, of depression, suicidal ideation, alcohol abuse, wife 
assaults, and child abuse. The findings to be reported must be 
regarded as tentative because they are based on recall data about 
physical punishment, whereas an adequate test of this hypothesis 
requires prospective data for a large and representative sample. The 
findings are based on 6,0C2 families who were studied as part of the 
1985 National Family Violence Survey. Measures used were a 
questionnaire regarding physical punishment in the family of origin, 
physical abuse measures, child abuse, wife assault, depressive 
symptoms, suicidal ideation, and drinking index measures - The results 
suggest that use of physical punishment by parents is a risk factor 
for depression, suicide, alcohol abuse, physical abuse of children, 
and physical assaults on wives. The social-psychological processes 
which produced these effects need to be determined to provide a basis 
for treating persons suffering these consequences. (LLL) 
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Physical Punishment by Parents: A Risk Factor in ths 
Epidemiology of Depression, Suicide, Alcohol Abuse, Child Abuse 

and Wife Beating 



Hurray A. Straus, PhD, Gland* Kaufman Kantor, PhD * 



Objective.- To investigate tha theory that physical punishment by parents la 

a risk factor for later violence and mental health problems. 

Design, - Logistic regression analysis of epidemiological survey data. 

Population Studied. - Nationally representative sample of married and cohabiting 

couples. 

Resulta.- Almost half of the sample (49. 8X) recalled having been physically 
punished during their teen years, a figure that agrees with research using 
contemporaneous reports by parents. The analysis controlled for a number of 
possible confounding risk factors such as low socioeconomic statue and found 
that children of parents who used physical punishment he an increased risk 
later In life of depressive symptoms, suicidal thoughts, alcohol abuse, 
physical abuse of children, and wife beating. 



* Family Research Laboratory, University of New Hampshire, Durham, NH. 
The data are from the National Family Violence Resurvey, funded by National 
Institute of Mental Health grant R01MH40O27 (Richard J . Gellea and Hurray A. 
Straw, co- investigators). Dr. Kaufman Kantor's work waa aupported by grent 
R01 AA08269-01 from the National Inatitute on Alcohol Abuse and Alcoholism 
(Clenda Kaufman Kantor, Principal Investigator). Request reprints to The 
Family Research Laboratory, University of New Hampshire, Durham, NH, 03824. 
It is a pleasure to acknowledge the contribution of Carrie Yodanis, who ran 
the statlslcal analysis for this paper with her usual efficiency and care 
despite the time pressure. 
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Conclusions*- The consistent association of physical punishment with major 
adult problem behavior indicates a mad to replicate the study using 
longitudinal data. If the findings are confirmed by such studies, it suggests 
that a major step in primary prevention of violence end mental health problems 
can be achieved by a national effort to reduce or eliminate all use of 
physical punishment. 



THE WORK OF physicians such as Kempe helped bring public attention and 
remedial programs to combat "physical abuse" of children, i.e., physical 
assaults severe enough to cause injury. 1 This peper suggests that 
ordinary physical punishment by parents may be an even greater public 
health problem. This possibility arises because, although the effects are 
lose serious in the short run, the incidence rates and tha findings to be 
presented suggest that physical punislusent puts at least half of the US 
population at risk of serious mental end physical health problems. 

Physical abuse of a child la universally regarded with revulsion and 
numerous studies point to the long- term disabling effects of "physical 
abuse." 3 At the same time, the 1975 and 1965 National FaaiTy Violence 
Surveys revealed that over 90 percent of American parents used "physical 
punishment" (en act intended to correct misbehavior by causing the child 
physical pain, but not injury) on young children. ' Only a few studies 
have considered the possibility that "legitimate" physical punishment is 
also s risk factor for psychological maladaptation in adulthood, and moat 
of those have been confined to increased risk of aggression. 4 
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One of the rouoni why 00 few parents question the wisdom of "spare 
the rod and spoil the child" mod why so few researchers have investigated 
the potential adverse effects, is probably the culturally accepted 
assumption that, vhan done "in node ration,* physical punishment is harmless 
and sometimes necessary. This paper starts from assumptions that are 
almost the opposite of that aspect of American culture. It tests the 
hypothesis that the greater the use of physical punishment, the greater the 
probability, later in life, of depression, suicidal ideation, alcohol 
abuse, wife assaults, and child abuse. 

The findings to be reported must be regarded as tentative because 
they are based on recall data about physical punishment, whereas an 
adequate teat of this hypothesis requires prospective data for a large and 
representative samp'le. Such research will take many years and large 
funding, but could have vast implications for primary prevention of family 
violence and psychological problems. Preliminary evidence is therefore 
needed as one basis for the deciding on whether to Invest in a prospective 
study, especially since as noted above, most of the public and most social 
sclentiste would otherwise reject the value of such an Investment. 



METHODS 

The findings to be reported are based on 6,002 families who were 
studied as part of the 1985 National Family Violence Survey. This is a 
national probability sample aelected by random digit dialing sampling 
method*. Interviews lasted an average of 35 minutes. The response rate, 
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calculated as "completed portion of eligibles" wae 84%. Of the 6,002 
families, 3,229 vara families with children. One member of each household, 
either the husband or the wife, was interviewed. A random procedure wae 
used to select the gender of the respondent. Vbsn mora than one child under 
the age of 18 was in the household, a random procedure was used to select 
the "referent child" aa the focus of the parent* to- child violence 
questions. Detailed information on the sample and survey methods is given 
elsewhere. 5 

Measures 

Physical Punishment lw thm EflUJLX of Orleln Ra a pendents were asked 
"Thinking about when you yourself were a teenager, about how often would 
you say your mother or stepmother used physical punishment, like slapping 
or hitting you? Think about the year in which this happened the most. Did 
thia happen never, once, twice, 3-5 times, 6-10 times, 11.20 times, more 
than 20 times?" Almost half the sample (49. 8X) reported having been 
physically punished one or more times. This seems an astonishingly high 
rate for adolescents, but it is consistent with previous research. 6 7 

This is far from an ideal muasuro of physical punishment because the 
validity of recall data on events that took place many years earlier is 
questionable. Nev rtheless, the prevalence rate of about 501 corresponds 
closely to the rate based on contemporaneous data obtained by interviewing 
parenta of teen age children. 1 While this correspondence is not 
necessarily evidence of validity, it does somewhat alleviate concern about 
two threats to vslidlty. First, it reduces the possibility that, if the 
hypothesis is supported, it is because depressed adults remember more bad 
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things about their childhood, such m having boon hit as « toon, own 
though »oro ouch events did not happen. In thlo coo, we know that the 
percentage rocalllng tho "had tiling" li alaeat Idantleal to tho porcontago 
of parents who reported doing It to an adolescent during tho year of tho 
survey. Second, tho 501 rota shows that tho respondents who reported having 
been phyeieally punished during their teen years sre not a snail and highly 
deviant subset of ell teenagers. 

Phvs<cfl Abuaa Maaiurai . The Conflict Tactics Scsle (CIS) 9 10 was 
used to measure physical abuse of children and spouses* The CTS asks 
respondents to think of situations In the past ysar when they had a 
dlfagrsement or were angry with a epeclfied faally member and to indicate 
how often they engaged in each of the acts Included in the CTS. The lists 
starts with the items for ths Reasoning seals of the CTS, such as 
"Discussed the issue ," and proceeds on to the items in the Verbal 
Aggression Snle. such aa "Insulted or swore at h in/her." These s-e 
followed by the Violence index acts such as slapping, punching, and 
kicking. The CTS is a well validated end widely ussd measure of reasoning, 
verbal aggression, and violence in families. There la an accumulation of 
ovidsnee that the CTS has a stable factor structurs, modsrate reliability 
and concurrent validity, and strong evidence of construct validity. 911 

Child Abuse . The CTS child abuse Index measures whether one or more 
of the following acts by a parent, each of which is almost universally 
regarded as abusive, occurred during the 12 months preceding the Interview: 
kicking, biting, punching, beating up, scalding and attacks with weapons. 
Ve also added hitting tho child with an object such as a stick or a belt. 
Although this inclusion is not consistent with Informal American social 
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norms or legal norma, hitting with objects does carry a considerable risk 
of physical harm to the child. 

Wife Assault Ths CTS wife aasault index measures whether one or more 
of the following acts occurred during the preceding 12 months in the eourse 
of an argument: threw something st her; pushed, grabbed or si aped her; 
kicked, bit, hit with flat; hit with object; beat -up; choked; threatened 
with knife or gun; used knife or gun. 

Dep fttpslve Symptoms . The items are from the Psychiatric Evaluation 
Research Interview or PERI. 12 The PERI is a 160 item Instrument with 
many eubscales. For measuring depreeslon we sussed the responses to a 
subset of items identified so depressive symptoms by factor analysis. 19 
Except for the lest item, each uses the following format: In the pest yeer 
how often have you ... never, almost never, sometimes, felrly oft<*n or very 
often.? 

"Been bothered by feelings of sadness or depression? 
"Felt very bad or worthless?" 

"Have you had times when you couldn't help wondering if anything waa 

worthwhile anymore?" 
"Have you felt completely hopeless about everything?" 
"Thought about taking your own life" 

"In the past year have you ever actually tflefl to take your own 
life?" (Yes, Ho) 

For the logistic regression analysis, we dichotomlred this variable 
into a high symptoms gr*up at the 83rd percentile. This division point wss 
chosen becauss the important issue, both theoretically and clinically Is 
the occurrence of a high or chronic level of depresseive symptoms. 14 
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fri< e 4iui tuition . Bmiuii o£ the unique Importance of suicide for 
madleal practice, and because it indicates such a severe level of 
psychological distress, we also report a ssparats analysis of tha item 
•thought about taking your own Ufa," For tha logistic regression, va 
dichotomized this variable Into those who reported thinking about 
c omitting suicide during the previous 12 months and those who did not. 

Prlnfc<n» Index , The Drinking Index was computed from the following 
questions; 

"In general , how often do you cons use alcoholic beverages- -never, 
less than 1 day a month, 1 to 3 days a month, 1-3 days a month. 1 to 
2 days a weak, 5 to 6 days a weak, daily? and: "On a day when you do 
drink alcoholic beverages, on average how many drinks do you have? 
By a drink wa mean a drink with a shot of 1-and 1/2 ounces of hard 
liquor, 12 ounces of bear, or 5 ounces of vine?" 
This measure groups respondents according to 6 categories of frequency and 
consumption ranging from abstinence to high volume binge drinking. We used 
e dichotomised version of this index for the loglt analysis, where the 
highest volume drinkers were coded 1 and all others were coded 0, 

The Drinking Index differs from the traditional Quantity- Frequency 
incisure developed by C Aha lan and associates 15 because it is not beverage 
specific and may underestimate tha upper limits of consumption levels. 
However, the Drinking Index is comparable to measures used by other 
researchers 16 and also seems to have construct validity as shown by the 
results presented in four papars using these measures- 17 11 19 20 



Auunu 

Logistic regression (loglt) 21 was used to test tha etlelogie medals. 
Bach logit model included the age and gender of tha subject and family 
socioeconomic status (SES) because tnaee characteristics are confounded 
with both physical punishment and the incidence of violence and mental 
health problems. Tha SES measure la a factor acore index constructed using 
the fo lowing five items: education of the wife and tha husband, their 
occupational prestige score*, and the combined Income of the couple. 
Additional variables were Incli ja1 in soma logit modale If we believed they 
ware needed to adequately specify the model. 

To focus on the hypothesised effect of physical punishment in 
childhood on the probability of violence and mental health problems as an 
adult, wo used the partial plotting technique developed by Hamilton. 21 
The graphs show the effecta of increasing levels of childhood physical 
punishment on the dependent measures and display partial relationships such 
aa separate plots for man and women. While controlling for all other 
variablea in the model. 

RESULTS 

(Table 1 about here) 
Fhvaical Punishment and Papraaalva Symptoms 

The t of 4.427 In the first row of Part A of Table 1 shows that 
physical punishment in childhood is associated with a eignificantiy 
Increased probability of depressive symptoms aa an adult, even when 
controlling for the effects of a number of other variables. This is 
remarkable in view of the fact that Part A shows that five other variablea 
are also significant risk factors for depression. The large t values for 
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SBS and Cmdtr in the rows 2 and 3 reflect the higher incidence of 
depression among lmr SES individuals and women found In previous 
studies, ** though th«M differences uy olio bo Influenced by class and 
gender based diagnostic biases and differences In help-seeking behavior. 
The rev labeled "Parent's Marital Violence* shows that growing up In a 
f sally in which there is physical violence between the parents is 
assoclstsd with a significantly greater probability of depressive symptom* 
The row labeled Wife Assault indicates that current husband-to-wife 
assaults are associated with the highest probability of depression in 
either spouse. 

Qmifial Punishment and Sulcidsl Ideation 

(Figure 1 about here) 

Since the question on thinking about committing suicide is part of 
the depression index, it is not surprising that the test of the etlologlc 
model for this variable (Part B of Table 1) shows sons similarities in the 
loglt estimates for depression. The first row of Part B shows • strong and 
slgniflcsnt association of physical punishment with the probability of 
thinking about suicide during the 12 month period covered by this study, 
net of other variables in the oodel* Perhaps the two most important 
difference are that SES is not significantly related to suicidal thoughts, 
and that the most significant predictor of suicidal thoughts is assaultive 
behavior towards the wife. 

Because of the confounding of gender with depression and with being a 
victim of assault by a husband, Figure 1 plots the probability of thinking 
about committing suicide by physical punishment separately for men and 
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women* The plot lime show that suicidal ideation increases markedly with 
the frequency of adolescent physical punishment for both awn and women, but 
is more prevalent among woman. 

Physical Punishment and Adult Alcohol Abuse 

Part C of Table 1 shows that increasing amounts of physical 
punishment art associated with an increasing probability of alcohol abuse 
(high daily drinking or high volume binge drinking). The findings for the 
other variables are consistent with previous research. They show that 
gender is the mr - significant predictor of alcohol abuse. Age, which was 
not slgnlficsntl> related to depression or suicidal thoughts, is strongly 
related to alcohol abuse and that Is also consistent with previous 
research. The other significant variables In the model are SES, and wife 
assault. The negative signs of the coefficients indicate that the 
probability of alcohol abuse is greater among men, younger subjects, and 
lower socioeconomic status subjects. The positive t value for wife assault 
indicates that the occurrence of wife assault is associated with a higher 
the probability of alcohol abuse. 

(Figure 2 about hare) 

The greater prevalence of alcohol abuse among men than women has been 
a consistent finding of previous research. 34 25 Figure 2 therefore plots 
the relationship of physical punishment to alcohol abuse separately for men 
and women. The fact that the plot line for men la wall above that for women 
shows that the probability of excessive drinking is vastly greater for 
men, and the somewhat steeper slope of the plot line i jT sen shows that the 
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mount of physical punishment by parenta la mors closely wlittd to alcohol 
abuse by Mfi than 1c Is for vmn. 



Tho results in Porto A, B, md G of Table 1 have shown that physical 
punietrunt lo significantly related to depressive symptoms, suicidal 
thoughts, and alcohol abuss, hut that othor etiological variables In tho 
model varo evon more cloioly rolatod. Iha findings In Part D or Table 1 
parallel those findings because they reveal that tho sore physical 
punishment :ho subjects In tho study experienced when they wero children, 
the greater tho risk that they will go beyond ordinary physical punishment 
to acts that are severe enough to be classified as physical abuse. However, 
the results In Pare D differ because, comparison of tho t values shows that 
tho frequency of physical punishment as an adolescent Is the etiological 
variable that Is most highly related to the probability of physically 
abusing a child. A close second is violence by husbands, followed by 
whether the parents of the subject wero violent toward each other. Thus, 
the model In Part D Indicates that tho presence of othor types of family 
violence are the most Important etiological risk factors for child abuse, 
and that when these other typos of family violence are specified In tho 
model, the remaining risk factors (SES, gender of parent, alcohol abuse, 
and age of the parent) are not significantly related to child abuse. 

(Figure 3 about here) 

Tho results Just presented are consistent with our previous analyses 
of factors Influencing child abuse which show that assaults on wives are 
strongly related to the occurrence of child abuse. 7 17 In view of this 
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relationship Figure 3 plots the effects of physical punishment on child 
abuse separately for those subjects who had experienced husband - to - vlf • 
violence during the year of survey and those who had not. Tho parallel plot 
lines indicate that, regardless of whether there was violence in tho 
current marriage, tho more physical punishment experienced tho greater tho 
probability of physically abusing a child. The upper plot lino (wife 
assault occurred in the previous 12 months) demonstrates that the 
probability of child abuse Is much greater in families where wives are 
beaten. The somewhat steeper slope of the upper plot lino also indicates 
an intsractlon effect In which tho effect of physical punishment Is greater 
when the marriage Is characterised by wife assault. 

Physical Punishment and Wife Assault 

Although studies have documented the effects of physical violence In 
the family of origin on Increasing the probability of wife assault , 3 the 
exclusive focus of those studies on the most severe childhood abuss, and/or 
witnessing their Bother being beaten, Implies that only these severe levels 
of violence are risk factors for wifs beating in adult life. The first row 
of P*rt E of Table 1 shows that ordinary physical punishment Is also a risk 
factor for current assaults on wives, even when other theoretically 
important variables are controlled. Low SES, youth fulness , violence 
between the parents of the subjects, and current alcohol abuse are also 
significant risk factors for wife assault. The partial relationships in 
the model are illustrated by Figure 4 which shows that even v' en there has 
been no violence between the respondents parents, a history of physical 
punishment significantly Increases tho risk of husbands' assaultive 
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behavior. At the same time, the higher probability of wife uttulc by men 
whoee paranti vara violent toward aach othar shews that adding parental 
marital violence In tfaa family of origin to tha equation aubatantlally 
increases tha probability of currant wife assault. 

(Figure 4 about bara) 

LXKXTATI0B8 

There ara at laaat thraa major limitation!. First, aa alraady noted, 
tha physical punishment data ara baaed on recall. Second, eubjecte who 
reported phyelcal punishment may alao have auf fared from ab naive parenting. 
Third, the findings refer to physical puniahmant during adolescence and may 
not apply to phyelcal puniahmant experienced aa a toddler or young child. 
Concerns over the first limitation la somewhat mitigated by the fact that, 
despite being baaed on recall, tha Incidence rates ara almost the same as 
those baaed on contemporaneous data. Concern over tha confounding of 
phyelcal puniahmant and phyelcal abuse and the question of whether the 
findings alao apply to phyelcal punishment of young children, are also 
somewhat mitigated by the results of other research in which It waa 
possible to exclude from the analysis children who were elao physically 
abused, and which controlled for age. That reeearch found that phyelcal 
puniahmant of even very young children whose parents did not engage In 
either phyelcal or verbal abuse, is associated with incraaaed rates of such 
problematic behavior as interpersonal problems with other children, 
delinquency, and aggression. 26 
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cohcxjosiohs 

Tha results of tills study. If replicated by studies which do not have 
the limitations noted above, suggest that use of physical puniahmant by 
parents is a risk factor for depression, suicide, alcohol abuse, physical 
abuse of children, and phyelcal aesaults on wives* Tha social - 
psychological processes which produced these effects need to be determined 
to provide a basla for treating parsons suffering these consequence . For 
example, for soae children being hit by those they love and on whom they 
depend for their very existence, may be a traumatic event with consequences 
similar to other traumatizing events. Another possibility, and one which 
la suggested by a recent study, is that phyelcal puniahmant tends to creete 
a feeling of helplessness and powerlessneee. 27 Perhaps even more 
Important are the implications for primary prevention of physical and 
psychological Injury. Limiting and ending all use of spanking and other 
physical punlehmont, aa la now tha national policy In Sweden ami several 
other countries,* 1 39 can make an Important public health contribution. 
Pediatricians and others involved In pre and post-natal care have the 
potential to contribute to tha health of children, and ultimately the 
entire population, by unambiguously informing parents that spanking or 
othar hitting of children Is never appropriate because, even though it may 
serve to correct an immediate problem, it puts the child at risk for 
serious medical and other problems later In life. 
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Table I. - Logletie Ragraeeion Analyeee* 



Phyeleal Puniehnent 
BBS 

Gender 
Aga 

Parent' a Marital Violence 
Wife Assault 
Drinking 
Com tan t 



Physical Funlahaent 
SBS 

Gender 
Aga 

Parant'a Marital Vlolanca 

Wife Aaaault 

Drinking 

Constant 



Physical Punishment 
SES 

Gandar 
Aga 

Parant'a Marital Violanca 
Wife Aaaault 
Dapraaslon 
Conatant 



Physical Punishment 
SES 

Gandar 
Age 

Parent's Marital Violence 

Wife Assault 

Drinking 

Constant 



Physical Punishment 
SES 

Gender 
Aga 

Parent's Marital Violence 

Drinking 

Conatant 



Lofic Coaff . 


Std. Error 


#■ 
W 


P 


A. DEPRESSION (fr-4.313) 






.0977 


.0221 


A A77 


• WW 


-.0190 


.0023 


"O iVrl 


AAA 


.5760 


.0963 


5.982 


.000 


.0023 


.0031 


.737 


.231 


.4284 


.1191 


3.398 


.000 


1.0925 


.1092 


10.001 


.000 


.1321 


.1568 




.200 


•1.6896 


.2151 


.7 154 


.000 


SUICIDAL THOUGHTS (B-4,523) 






.1066 


.0357 


9 OS A. 


AA7 

. Vvl 


.0017 


.0038 


, *r*9? 


17S 

» JiO 


.2920 


.1577 


1.852 


.032 


-.0095 


.0059 


•1.622 


.053 


.S314 


.1801 


2.951 


.002 


1.2760 


.1625 


7.852 


.000 


.1857 


.2407 


777 




-3.5218 


3673 


.0 *0.A 


nno 

. WW 


C. ALCOHOL ABUSE (S-4,513) 






.0522 


.0274 


1 AAA 


• v*e 


-.0140 


.0032 


-4 • *» JO 


AAA 


-1.7720 


.1319 


-13.432 


.000 


- .0332 


.0046 


-7.193 


.000 


.1993 


.1572 


1.268 


.102 


.3430 


.1521 


2.268 


.011 


.1263 


.1572 


0A1 


711 


.1194 


.2647 


441 


37fi 


D. CHILD ABUSE (N-2,419) 






.1822 


.0324 




.000 


-.0004 


.0036 


- 107 


.457 


.1978 


.1433 


1.380 


!084 


.0001 


.0083 


.013 


.495 


.4017 


.1620 


2.480 


.007 


.8480 


.1577 


5.378 


.000 


.2975 


.2276 


i im 

1 • «JU / 




-2.8062 


.3834 


. 7 *7ft 


AAA 
* wvv 


E. WIFE ASSAULT (B-4.529) 






.1418 


.0231 


ft 147 


.000 


-.0093 


.0026 


-3.564 


.000 


.1592 


.1013 


1.3/1 


■ v7D 


-.0467 


.0042 


-11.094 


.000 


.7316 


.1183 


6.184 


.000 


.3800 


.1487 


2.555 


.006 


-.2384 


.2293 


•1.040 


.149 
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T- 
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* The IT a vary becauaa of llatvise deletion. The S in Part C is reduced beceuea 
if er§ only to faalliaa with children 
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